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Iowa Ethics and Campaign Disclosure Board

Required by lowa Code section 588.35, 688.3(2), and rules in 351 - Chapter 7.

Personal F'inancial Disclosure Statement

Name: Lt rv N ]-L.A/-Z-
Please type or print lqibly

Agencyordepartuent, --[ u.-rc( \.-O\c4l- b\<fhcT bEPl rtr(d(Aczi&

Posfionheld:

Statewide offioe sought (non-incumbent cmdidabs only):

This statement is for Calendar Yes[ ZO0(-. Check if this is m ame,nded statemeft n
This statement is required to coyer the calendar year nrecedins the year the report is due.

General instructions: Complete each of Parb A, B, and C belw. Attrch sddtdonal pages if necr*sary

rF rS t& * :f tF * !f rf * rf !f * rf * * * * r* * !f rf

Part A. Business, Occupationn orProfession. Byposfionorjobtitlq listmchbusiness,
occrpdion, orprofession invhichyouwe,rc e,ngaged duringfte previous calendryear, includingfte
name and nature of each business or employer. If yo_p werc not employed by anyone other tban the
agency and for the position held above check herefl

Part B. Income source of more than $11000. In the categoric below list each source from which
you receivedmore than $10fi) in gross ermual income duringthe previous calendanyw. The amount
or value of the holding is not requlred to be listed. This includes the btal rmount of my income
received ioidv wift me or mot€ persons exceeding $10m. Do not rcpoft income received solely by your
spouse or other fanily me,mbers. A source is reporable ifthe gross income fduced was subject to
fderal or skb income tax dr:ring the reporting pedod. If you have nothing to report rnder Part B sheck
here. D

1. Securitie. Lis my compaoy in vrhich you ovmed seouritim

l .
2.

l .
2.
3.



2. Instrumenb of Financial Insftutions. Listfu insdhrim from whichyou received annual
income suoh as certifcates of deposit or savings accormb.

l .

gross
-l
a 1 l

I Reset Form iJ
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2.
3.

3.

l .
,,

3.

Trush. StaCe the natue ortype ofthe tusts.

4. Real Estate. List the nature of real estab intsresb inctuding an interst from which income was
derived fiom fte selling ofproperly. Do not list the location, addres$ or bgal decription

1 .
2.
3.

!.

1 .
2.
3.

Retirement Systems, List the nme ofthe employer/sponsor of any retire'ment benefit system.

6. Sales to politiel subdivisions. List my sales of a good or service to a political subdivision offte
stafe if a commission fiom the sale was rmeived-

l .

7. Other. List other souroes of annual gross income not reported above that were reprted for ta:r
purposes.

2.
3.

1 .
2.
3.

Part C. Certifrcd Signature.

I oertify thd ihis statenrent is tnre and accrude to fte besf of my knowledgg. I understud thd
I arn zubject to potemial civil ard qiminal penalties for miling to file m aocude gf€m€tr c fu failing
to file this sat€ment by the rcqufued due dde.

(Sipafure of person filing stdemert)

I  | - " ,u / t5 (1
(Date)


